Some time since, Stucky called attention to some serious forms of mental disturbances arising from chronic suppuration in the nasal accessory sinuses, and reported a number of cases. When we consider the complex nervous mechanism controlling the mind and body, and that their every function is a mani festation of direct or reflex stimuli, we can readily understand how a pathologic process in any part of the organism may react upon and disturb such intricate and delicate mechanism. Therefore,-if this is so in the rational subject, we are on safer, or, at least, less polemic grounds, in assuming that the toxic action of suppurative processes, particularly if situated in immediate proximity to the great nerve centers, will produce a relatively greater mental disturbance in cases afflicted with psychoses, ranging from the simple neurotic to the profoundly insane.
The precox case I am reporting comes under the latter classification. The beneficial results, mental and physical, fol lowing a double radical mastoidectomy, on account of chronic middle ear suppuration, seem to bear direct evidence as to the effect sepsis had in aggravating his psychosis and lowering his physical condition.
The following is a brief abstract of the history of the case : Thomas R. M., age, twenty-three years ; nativity, Germany ; occupation, painter; married. Was admitted to Central Islip State Hospital, September 12, 1907. On admission he had a dull, apathetic look, appeared somewhat bewildered and a little restless. He answered questions relevantly, but in a dull way, and frequently appeared to have difficulty in thinking and remembering. His memory was impaired for recent events. Reasoning and judgment were very defective. Physi cally he was poorly developed, assumed unusual poses and positions, and gave little response to tests. Knee jerks slug gish.
After admission he appeared dull and depressed; stared about in a confused way. He became generally more untidy in his habits,' and was at times destructive to his clothing.
On March 25, 1909, I did a radical mastoid operation on the right side; a large cholesteatomatous mass was found.
May 4, 1909, I performed the same operation on the left ear, the right having closed in and showing only a slight discharge. Patient progressed without incident after the second operation. He appeared confused and was unable to give any information concerning his feelings.
EXiring June and July he showed a gradual but very marked improvement in his mental condition. He became neat and tidy in his habits, bright and active in his appearance, was able to answer questions in a relevant way, and his memory appeared very good.
Physically, there was a marked improvement in his health, and a gain'of several pounds in weight. During the remainder of his residence in the hospital he continued to show a mental and physical improvement. He talked and wrote in a rational way ; showed no evidence of delusions or hallucinations. He was well behaved, had a good grasp of his position and surroundings, but was inclined to be somewhat listless. At the time of his discharge he had gained many pounds in weight.
He was discharged June 16, 1910, to his own care, to accompany his sister to Germany.
A second case I have to report from my records is even more convincing than the first, as to the deleterious effect of septic processes on the mental conditions, particularly in the insane. The patient, J. T., age, twenty-one years, Irish, was admitted to the Psycopathic Ward, Bellevue Hospital, Novem ber 26, 1910. He was noted as being restless, excited and dis turbed, and had to be forcibly restrained. He was transferred to Central Islip State Hospital, November 29, 1910 . There the record shows that he continued to be markedly excited, without any tendency to improvement. On December 12,1910, his right ear was noticed discharging and he began to show mental clearing; he appeared to steadily improve until Decem ber 30th, when his temperature suddenly rose, and examina tion showed the opening in his ear drum had closed. There was a second spontaneous rupture with a free discharge of pus and a relief from the symptoms, but this did not continue, so, on January 5, 1911, I performed a right mastoidectomy. The hospital chart on January 11, 1911, further records that "there has been a fairly steady progressive improvement in the pa tient's condition since the operation.. Temperature this morn ing is normal for the first time. He is free from discomfort and is mentally celar. He is rather subdued in manner, does not talk freely, but reads newspapers and letters," etc.
"February 3, 1911. He has been quiet and tractable and has conducted himself in a normal manner, conversing with others, reading papers and magazines, corresponding with his relatives. He was today given a complete mental examination and* was found to be normal." "March 2, 1911. The improvement in his condition has been maintained and he,was today discharged in care of his sister."
The hospital report of this case, made by Dr. West, one of the staff, shows that here we have a psychosis occurring in a young man, twenty-one years of age, normal makeup and good heredity, characterized by delirium, disorientation, and overactivity, flight and distractability, clearing up, with an amnesia for a period covering about three weeks, due probably to tonsillitis followed by otitis media and mastoiditis, accom panied by emaciation, exhaustion with uneventful recovery following mastoidectomy.
He concludes by stating that this was a maniac depressive psychosis, and that, the mental symptoms were the expression of the underlying physical disorder. He interpreted "the symptoms, as the delirium, disorientation, restlessness, and amnesia of an infective exhaustive psychosis, an infection delirium."
